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The history of that operative procedure was. shortly, this: Dr. Hamilton used 
to bring on premature labour by separating the membranes from the interior of 
the cervix, to a distance of two or three inches, with his finger or a catheter. 
The plan was not very effectual, and required always to be repeated very fre¬ 
quently before labour supervened. About eight years ago, he (l>r. S.) had 
supposed that it might be produced more effectually by leaving a foreign body 
in the cavity; and chose as the subject of experiment a patient on whom labour 
had on two previous occasions been successfully induced by means of the water 
douche, and who had had several disappointments from habitual death of the 
foetus in the two last months of utero-gestatiou. On the occasion referred to, 
the membranes were separated to a distance of two and a half inches from the 
interior of the cervix by means of an intra-uterine pessary, which was left per¬ 
manently in the cavity, in the expectation that labour would speedily super¬ 
vene. It was moved about from time to time, but no signs of approaching 
labour appeared. The fictal heart continued tobeat vigorously; and as it seemed 
quite probable that it might be carried to the full time with perfect safety, no 
supplementary measures were taken to insure the premature occurrence of par¬ 
turition. The pessary was thus worn for thirty-one days in the cervix, and was 
frequently moved all round its interior, without the slightest effect; tor labour 
only supervened at length on the completion of the full term of pregnancy. 
Believing that labour could be more certainly induced by the separation of the 
membranes from the interior of the body of the uterus, he (Dr. S.) had after¬ 
wards attempted to do this by passing the uterine sound to some distance into 
the interior of the uterus, and moving it slightly from side to side, taking care to 
avoid the site of the placenta. The success attendant on this torn of operation 
was so great, that for some years past he (Dr. 8.) had used the sound almost 
exclusively for inducing premature labour. It had one disadvantage, however, 
inasmuch as in some cases it was found necessary to introduce it several times 
before labour was finally brought on; and in one case that had occurred in lus 
practice some months ago. six days elapsed from the time ot the first introduc¬ 
tion of the sound ere labour finally supervened. The retention of the flexible 
portion of the male catheter in utero overcame this difficulty. If placed be¬ 
tween the uterus and membranes, labour seemed almost invariably to supervene 
within twelve hours. If its extremity chanced to perforate the membranes 
during its introduction, labour did not supervene in some instances tm' twenty 
or thirty hours longer. In Germany they were in the habit of introducing a 
gum-elastic male catheter into the uterus, and leaving it there with the stilet 
till labour supervened. Fearing lest the uterus might be injured by the pre¬ 
sence of a firm foreign body, he (Dr. 8.) had withdrawn the stilet, and lett only 
the flexible catheter, which* remained until labour supervened. Statistics of fifty 
cases that had been operated on by this means in Germany had been collected 
by Dr. Annum, who showed that, in all, labour had been induced within twelve 
hours. He (Dr. 8.) believed, therefore, that it would bo found to be an im¬ 
provement in the operation to leave a foreign body in the cavity ot the uterus; 
but perhaps an India-rubber tube or some soft body would lie found to be as 
sale an instrument, and quite as successful a one, as the elastic catheter. Dr. 
8impson added, that in some special cases other modes ot treatment might 
require to he adopted, and stated, in particular, that where it was desirable to 
have the os uteri dilated to some extent before labour came on, the sponge-tent 
might be employed with advantage.— Edinb. Med. Joitrn., Sept. 18G1. 

fin. Anccuthesia in Midwifery.— Dr. Axtoxio Guelmi. late assistant in the 
Obstetrical Clinic of Pavia, makes some practical remarks on the use of chloro¬ 
form and ether in midwifery. He commences with the rapid resume of the his¬ 
tory of amestliesia, and particularly dwells on the development of its applica¬ 
tion to obstetric cases, detailing tiie principal arguments, pro and con. which 
have been brought forward, especially in England, and declaring himself in favour 
of the use of anesthetics in labour. He refutes, iu succession, the well-known 
arguments—1. That, when operative interference is required during labour, the 
sensations of the conscious woman are our best guide in the application ot in¬ 
struments, &c. 2. That the foetus is likely to receive serious damage from the 
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diffusion of the chloroform through its circulation. 3. That chloroform is liable 
to cause paralysis, convulsions, &c., in the parturient woman (here the author 
quotes Dr. Murphy’s experience of the curative agency of chloroform in puer¬ 
peral convulsions). 4. That the regular contractions of the uterus are neces¬ 
sarily suspended by anaesthetics. Following the description of Flourens, he 
shows that, according to the greater or less amount of the dose of the anaesthetic, 
very different effects may be produced. With small doses, you may get just 
sufficient anarsthesia to mitigate the pain of ordinary labour; with a larger 
quantity, you may enable the patient to undergo a surgical interference without 
any suffering; with a still larger quantity, you may procure a complete relaxa¬ 
tion of the muscles of the uterus. Thus, there are evidently three degrees of 
anaesthesia which may be induced in labour, according to the exigencies of the 
particular case. 

It is with regard to the use of chloroform for the purpose of relaxing uterine 
spasm, in the case of abnormal presentations, that Dr. Guelmi speaks most en¬ 
thusiastically. He mentions a good case of his own bearing on this point, in 
which, by means of one short inhalation of chloroform, he was enabled so far to 
relax a rigidly contracted uterus, as to introduce his hand, and effect version 
with facility, and he quotes a case by Adrien Millet to the same effect .—London 
Med. Rev., Sept. 1861, from Annali Universal* di Medicina. 

66. Inversion of the Womb of Long Standing Reduced by Permanent Pres¬ 
sure .—The following particulars are extracted by the Gazette des Hdpitaux from 
the pages of the Deutsche Klinik:— 

A primiparous woman, aged twenty, was delivered with the foreps, in Decem¬ 
ber, 1852, after twenty-four hours’ ineffectual labour, and the after-birth was 
immediately extracted, several coils of the funis being twisted round the neck 
of the child. The patient became unconscious, although the hemorrhage does 
not appear to have been unusually considerable. For a long time after her con¬ 
finement, the young woman continued an invalid, and suffered from paralysis of 
the bladder and swelling of one of the lower extremities; for six years she was 
subject to daily hemorrhage from the womb, in addition to menstruation, which 
regularly recurred every six weeks. Various methods of treatment were una- 
vailingly resorted to, and in August, 1857, she was introduced to Mr. Brockkx- 
DAirr,, who, to his great surprise, ascertained the existence of an inversion in the 
womb of the second degree. The uterus formed in the vagina an elastic pear- 
shaped tumour about two and a half inches in length, and pressure with the 
finger induced no other effect but an increase of the sanguineous discharge. A 
thin circular fold of the vagina closely embraced the womb, and might on super¬ 
ficial examination have been mistaken for the cervix. The speculum was in¬ 
serted, and allowed of the inspection of the dark red mucous lining of the viscus 
from which blood was seen to exude. The vagina and all the other mucous 
membranes of the patient were pale, and testified to her state of confirmed 
anemia. 

The displacement, in all probability, had taken place gradually; and as no 
sign of peritonitis had ever been present, Mr. Brockendahl determined, although 
the inversion was complete and the viscus thick and unyielding, to make an 
effort at reduction. After reiterated warm baths, he attempted to insert the 
entire hand into the vagina, but without success, the external aperture of the 
duct being much contracted by a scar consequent upon laceration of the peri¬ 
neum. The treatment was then discontinued, and the patient was lost sight of 
until October, 1858, when the surgeon, dreading the use of rigid instruments, 
each day endeavoured to soften the womb by kneading it with the hand, in hopes 
that its texture, thus rendered more yielding, might admit of the fundus being, 
re-inverted. Mr. Brockendahl was, however, compelled by the reappearance of 
the menses to discontinue these manipulations, and he again lost sight of his- 
patient for some weeks. 

In November, having read an account of Dr. Tyler Smith’s case, he resolved 
to try the effects of continuous pressure; one of Braun’s India-rubber pessaries 
was accordingly inserted into the vagina on 27th November. This appliance 
was removed daily, for the purpose of judging of its action, replaced after beine 
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